RI SOS Filing Number: 200835489500 Date: 09/24/2008 4:00 PM

State of Rhode Island A Ralph Mollis, Secveiary of State
and Providence Plantations Corparations Dipision
Office of the Secretary of Staie ' P W Ricen Streer

Providence, REO02004-2673
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 s 020

Fifing Period: January 1 - March 1 » Filing Fee; $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
= Ia accordance with R 1LG.1. 7-1.2-1501(e). each corporation failing or vefising to file ils ananal report within thivty (30) davs afler the time prescribed by
fe (RIGL 7-1.2-1501(cGd)) is subject to a penalty fee of $25.00.

7o Cornorate 1D No. 2. Nuime of Coiporaticn
104859 D.B. TOOL COMPANY, INC.
3. Stroed Addvess Principa! Busiiess Office CHy State g
950 Smith Street Providence RI 02908
4. Business Phone Mo 5. Stafe of ecorenabion
(401)421-1170 Rhode Island

O, Brigl Description of the Characler of Busivess Conducted 1 fhode Istand
The Manufacture of Jeweiry, Findings, Tools and Dies.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTA(.H’;’IIEAT} ] TILL IN SPACES BEFORE USING ATTACHMENTS

Presideni Nawe : Vice Fresident Name

David M. Bilski : David M. Bilski

Streetr Addvess

: Sfree! Adiress

11 Grandview Street, Unit #15 . _ ¢ 11 Grandview Street, Unit #15
iy Stake i s Stede ’ Zifr
Coventry RI 02816 : Coventry RI 02818

el ) e

David M. Bilski §Dawd M Bilski
Sireet Arfciress Streed Adelvess

11 Grandview Street, Unit #15 : 11 Grandview Street, Unit #15

iy State i Ly Stenpe Zip
Coventry Rt 02816 : Coventry RI 02816

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

&
Divecior Nam¢ E Lirecior Name ¥
Nonsg : None
Streei Addelros v Strear Address

Divecior Mamie b Direetor Nansie
None ! None
Strect Address

Y Street Adidvess o g
5 0, et
i Stetle Zips iy Stente Zf;':ww rﬁ_a
: -~
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) (] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
A mber of Shares Ol Soriay Far Yaine Namiber of Shares Cleass Seriey Par Vedpe
1,009 Common No Par 1,000 » Comman No Par

This féporl must be executed on behall of the corporation by an auwtherized representative. If the curpomfﬂ}n is in the hands of a receiver or rustee,
this report must be executed on behalfl of the corporation by the receiver or trustee.

I declare and affirm that T have examined this report,
ifh schedut ,@nd sta;emex and that all statements

d ccj- l:u' \‘_] 0 6

L Dti‘r’:‘

David M. Bilski

File Dage

Check No. q E P o ’i ?D 08

Sipnarere

5 Print or Fype Name
DL — A A A——
) L . 8 President
FOR SLCRE fARY QF STATE E_\SL. O’\ILY =
itie
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